
Public Service Commission of South Carolina

101 Executive Center Dr., Suite 100

Columbia, SC 29210

]_C_l_ e: 803-896-5100

5_P 16 t014 www.psc.sc.gov

Individual Complaint Form

Complainant orf[_al Representative lnf_r4a_ation: * Required Fields

Name* _(__,_-_,_'e_ J_-_6_._-_ __
Firm (if applicable)

Mailing Address * _,_ (._,_'_ __i __._ t ?

City, State Zip* __(_kJ,_(-'e(_ ---_, _.-_ _ 5_C) Phone* (_/,_(_ " (_5_)- ""_)_._

g'_ _/_-mail * C C _,_-_'_,t'_ "('G_:_.¢xgO('_, (_":::2(c:_ e, q lo, z:3O \, C ¢--_ K.A._

L_J_ameofUtilitylnvoivedinComplaint:* _keC_C;t__l_.x_jl_ ."_.5.___ .CS_:X-_f" _ _ec_l,_,,_'_ I

I_ f' NOTE: IfAT&T is the utility involved, please comp-lete the attachment located_at the end of this for¢_. _ " '_ ....

[Type/of Complaint (check appropriate box below.) * ,1t

_t,O3_!ing Error/Adjustments [_/_posits and Credit Establishment [_5,,_g Rate
[_SSonnection of Se,,vice _" PaymentArrangements [_,,,Water Quality

_;rviceIssue _r{_eterIssue
_"Other (be specific) _ -_ _'_ _ V'-_- .__

Have you contacted the Office of Regulatory Staff (ORS)? * [_ Yes [] No Name of

_ RR_sal to Connect Service

I_Line Extension Issue

.... I ..... I/[_/¢

ORS Contact: _ .... ,_ • x __ L_')[_.._L_ "_

Concise Statement of Facts/Complaint: * (This section must be completed. Attach additional information to this_ge if necessary.)

Relief Requested: * (This section must be completed. Attach additional information to this page if necessary.)

I _ J' _l't,'/fl - I'" ---r-,.,A., a.r_. a, ooc.t"_,_,,,_ ¢x.__ _ _ Ol_t.-_- "r'

•.i ,_,VdT.EP,_B'.,CSERVICECO_2,SS,ONOFSO,:*_AROL,NA,'_ISSION_ PU.L,S.T.ISCOMP'.A,N*A_D
ITS CONTENTS ON THE COMMISSION S WEBSITE (dms.psc.sc.gov). [_es [] No _'_ _ - _,_w-_
,- . , , _----_ X<-.
_/_)lt(-_ __e_"'_ _ ,_ I f"l_'_\t4_,t"WI " Q.I_-,. "" _--_r'--_b'_t'_ Complainant's Signature*

) "_ VERIFICATIONSTATE OF SOI_TH CAROLINA

COUNTY OF_e..¢.¢. _ _) )

)

1,0L['_"_" __,-_f_ verify that l_have read my complaint filed on q-'\'"_-O'_ Internal Use Only

-- Complainant s Name * _'_ - - Date * Processed By Date

and know the contents thereof, and that said contents are true. X_/_._" _,.-s_ _ )-''_r'_-_-- "_

Complainant's Signature * H.E.

Page 1 of 2 0 '_

_ q,q'l, o

Public Service Commission of South Carolina
101 Executive Center Dr., Suite 100
Columbia, SC 29210

AEW&37'7W
RECE e: 803-896-5100

ax: 803-896-5199

Sp 1 6 PI014
www.psc.sc.gov

Date:
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Complainant or gal Representative Inf ation * Required Fields

Name"

Ieirm (ifapphcabic)

Mailing Address *

City, State Zip

'-mail*

c,o c r I'joy,t-4Cs~

~3 (g2Q Phone * 4V QS6 7Q
Ao,~t c 'p&(

arne of Utility Involved in Complaint: *

NOTE: If AT&T is thc utility involved. please complete the att chmcnt locate at thc cnd of this fo

Type f Complaint (check appropri box below.) *

Wr g Rate
'ster Quality

+ling Error/Adjustments
~D'onnection of Service

rv ice Issue
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posits and Credit Establishment
Payment Arrangcmcnts

P cter Issue

+
Have you contacted the Office of Regulatory Staff (ORS)". * Yes No

Name of ranK
ORS Contact:

R sal to Connect Service

ine Extension Issue

Concise Statement of Facts/Complaint: * (This section must be completed. Attach additional information to this ge if necessary.)
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Relief Requested: * (This section must be completed. Attach additional information to this page if necessary.)

~k s ttso ttt- f uw) tweapst4

tfaxl WILL T~ 'hge- 50"

s~
**I GIVE THE PLIBLIC SERVICE COMMISSION OF SOUT AROLINA P ~ ISSION
ITS CONTENTS ON THE COMMISSION'S WEBSITE (dms.psc.sc.gov). es No

PLIBLISH THIS COMPLAINT AND

STATli Ol'O(,i'I'H ('AROLINA
COUNTY OF~

- I R. -Lr-En)+

VERIFICATION

CemplsineniiSignature'erify

that I
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and know the contents thcrcof, and that said contents are tru
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